2000 UNIFORM BUSINESS REPORT (UBR) FILED
Dt VT ¥ Po000009885 Jun 07,2000 8:00 am

21 Century: Automotive Repla emeRf™ "' Secretary of State
COT‘DOY‘_&t! on 06-07-2000 90435 015 ***150.00
Principal Place of Business Mailing Address
5551 NW 72ND AVENUE 5551 NW 72ND AVENUE
MIAMI, FL 33186 MIAMI, FL 33186
r
2. Principal Place of Business . 3. Mailing Address BOU J ?338
9115 NW 105th Circle 9115 NW 105th Circle
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State vy City & Stat g 4. FEI Number Applied For
Med ey} FL 3373 Mediey, FL =2t7> T 65-0485696 ot Appiioati
332‘i|p78 CountryiJSA Zp 33178 Country 5. Certificate of Status Desired ] gei.gg‘lﬁilﬂﬁonal
T - - 6.-Name and Address of Current Registered Agent N . 7. Name and Address of New Registered Agent
Narme T T e T I
TAMAYD, ARLES John E Hartwell
9230 SW 1 34TH PLANCE Street Adﬁgaisdﬂ%ﬁo?héugbﬁ isA\l\?leArt]:cegtable)
MIAMI, FL 33186 : -
“Y " Miramar FL | 335%%

8. The above namg

Sy feo

{NOTE: Registered Agenl signature required when ranstaling) DATE

SIGNATURE

,9_*Thi§,‘c‘5rao*ré§:“n)éignila 3 Satishy ity | Atangisle” T Ter oY s— e T ?5“’66@;’;‘
Tax flang "-gq ement and elects to do so. Trust Fund Contribution. d Added to Fees
(See criteria on back) O

1. OFFICERS AND DIRECTCRS 12.

_ DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PT  ADelete TITLE PD . O change %X Addition
HAME Tamayo, Arles ' RAME JOHN E HARTWELL
STREET ADDRESS sreceraoohess | 3640 SW 185THAVENUE
CITY-5T-27 : oIy -5T-2 MIRAMAR, FL_33029 '
TILE vVps XX Delete TITLE STD O change  ¥X Addition
NAME Tamayo, Teresa NAME LINDA HARTWELL
STREET ADDRESS sTerTARess | 3640 SW 185TH AVENUE
CITY-8T-2IP CITY-S7-2IP MIRAMAR Fl 33178
TITLE - e e - - ’-D Delete™— — QJ-TILE - -~- -~ —“": - - - ’—E}-Chaﬂgﬁ— _D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
TE ’ [ Delete TITLE (1 Change [ Addition
NAME NAME -
STREET ADGRESS STREET ADDRESS
o 2 oTy-§1-2p
e ' O Detete e O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-7IP
TITLE ] Delets TITLE i [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered jo-pxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

. SO AL /AT

changed, or on an attachrrrant
Date Daytime Phone #

SIGNATURE: __7 /22 ‘@_/l/,

SIGNATURE ANDTYF

CR2E034 (9/99)



